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The Threat of Suicide 


LEWIs J. SIEGAL, M.D., LL.B., and JACOB H. FRIEDMAN, M.D. 
New York, New York 


Psychotherapeutists in office practice are 
frequently confronted with situations where- 
in the presenting patient is in emotional 
difficulty because of his marked frustrating 
situation expressed in a direct threat to kill 
himself, His avowed threat of self-destruc- 
tion may be predicated upon real or fancied 
deprivations of which he complains, and 
which he pleads, have been meted out to 
him. In other and differing circumstances 
the psychotherapeutist is confronted with 
situations where the presenting patient is 
seeking psychiatric help because of menac- 
ing self-destructive threats made to him by 
another, conditioned upon the happening or 
non-happening of some event over which the 
presenting patient is deemed by the suicide 
threatener, to have influence or control. 

In our class A category involving the first 
type of circumstances, the patient present- 
ing himself for psychiatric treatment, di- 
rectly threatens to destroy himself upon the 
happening or non-happening of some event, 
the unfulfillment of which craved-for situa- 
tion looms up as the potential suicide’s un- 
bearable deprivation. 

In our class B category of the second men- 
tioned situations, the patient seeking psy- 
chiatric help is in reality considering his own 
personal interest which is ofttimes diametri- 
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cally opposite to the potential suicide’s con- 
cern. Not infrequently the gravity of the 
latter’s ominous declarations of self-murder 
and his motives therefor are not adequately 
regarded by the presenting patient, with en- 
suing disastrous results of finality or severe 
bodily injury carried out by the one who had 
threatened self-destruction. 

Because of the universality of this trying 
situation and its importance to the psychi- 
atrist, and in the absence of previous treat- 


ment of this phase of the subject as far as 
the authors can ascertain, the present study 
of the problem is offered. 

Suicide or its threats, from time immemo- 
rial, appears to have had as one of its car- 
dinal points, the security of some form of 
advantage from the standpoint of the one 
threatening or actually carrying out the self- 
murder. The first intentional destruction of 
one’s self, recorded in the Old Testament, is 
that of Samson. His deed was not so much 
motivated by a wish for his own death as by 
a burning desire for revenge upon his op- 
pressors. This type of logic was followed by 
Greek and Roman philosophers, among 
whom we count Diogenes, Themistocles, 
Demosthenes, Aristotle, Cato, Seneca, and 
others, The popularity of self-destruction 
with such men must have been due, at least 
to a certain degree, to the dogma of the 
learned of their time, and whether we may, 
to some extent, attribute the servile imita- 
tions of rank and file self-destroyers to the 
dogmas of the great men of the past, will 
not be postulated here. In an effort to limit 


acts of self-destruction, both Greeks and Ro- 
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mans eventually set up tribunals to hear the 
applications of those who wished to destroy 
themselves. If the court deemed it good 
cause for quitting life, it granted the appli- 
cation, and in some instances also provided 
the decoction of hemlock. However, where 
the suicide committed the deed in defiance of 
the court’s edict to the contrary, punishment 
consisted of seizure of the decedent’s prop- 
erty by the state, in addition to contemptu- 
ous treatment of the corpse, together with 
dishonor to the memory of its owner. 


Thus, with this permissive theory as the 
foundation, bearing upon a craved-for de- 
sire, and extending to the actual deed of 
self-destruction, we find the inception of this 
surrogate tribunal. Following through in 
our time, the psychiatrist, placed in the po- 
sition of a one-man tribunal, has found him- 
self confronted with similar situations call- 
ing for therapeutic decisions. The latter oft- 
times present unsurmountable difficulty for 
three reasons. Primarily, psychotherapeutic 
guidance, however administered, cannot have 
judicial force or effect. Secondly, but of 
greater importance, the therapist is not as 
often called upon, ab initio, to render treat- 
ment to the suicide threatener, but to some- 
one who, because of conflicting guilt feelings 
and/or relevant privity, applies to the psy- 
chotherapist in search of a solution to his 
own course of future conduct toward a third 
person—the potential suicide. Thirdly, there 
are those patients who personally bring their 
distractions and dissatisfactions to the psy- 
chotherapeutist, and declare their threats to 
suicide in the event of their inability to ob- 
tain their demands from others, or to have 
their cravings ungratified, 


Among peoples of every period down to 
the present day, self-destruction and/or its 
threats, continues to take place for a multi- 
plicity of causes. Basically, they may be 
. divisible into two grand categories—(a) the 
rational and (b) the irrational forms of sui- 
cide. Under rational suicide, we may classify 
individuals who destroy themselves in order 
to flee from an unendurable and/or ines- 
capable situation e.g. Nazi brutality, suffer- 
ing from an incurable disease, fear of dis- 
honor, to escape the anguish of poverty. This 
rational type of suicide manifestly cannot be 
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productively considered within the Psycho. 
therapeutist’s realm. Under the irrationg| 
forms of suicide we find individuals who de. 
stroy themselves, not that they May escape 
calamitous situations or obtain Something 
more desirable than life, but because of a 
consciously or unconsciously irresistible jn. 
pulse to end life. Such patients’ organiza. 
tional defects prohibit their surviya] and 
they are enticed to dissolution just as the 
normal creature is oppositely prompted t, 
continue to live on at any cost. Hence jp 
this form of suicide, we are confronted with 
a latent break-out of an inherent predispos. 
ing cause for self-destruction. Analytically 
speaking, we may therefore summarize the 
mechanisms of irrational suicide under the 
following theories: 1) The libido ig concep. 
trated on one object and when that object 
fails, the desire to live disappears, 2) A de. 
sire which is connected with primary nar. 
cissism, to regain the tranquillity of the 
womb or to revert to the inorganic state. 
3) Suicides that are caused by an inverted 
sadism. 4) The revenge motive, so con- 
mon in primitives, and which in its uncon- 
scious form is concerned with inflicting pun- 
ishment on the unpopular parent. The lat- 
ter two mechanisms are intrinsically the 
ones which we are primarily concerned with 
in this treatise. 


For the sundry reasons involving suicidal 
threats, the authors feel that an account of 
representative cases which have come under 
their care, would most advantageously exem- 
plify the psychic mechanisms of patients in 
the categories of (a) the threatener, and 
of (b) the one threatened by another. 


Case Typifying General Characteristics of 
Class A Category 


A young white male of 18, an only son, 
was referred for psychotherapy because of 
his inability to retain a job or to make an 
adequate social adjustment. He gave as his 
reason for leaving his jobs that*they did not 
interest him. Under psychotherapy he I 
flected a diffuse anxiety and professed aspi- 
rations for “something big,” yet he was un- 
able to recognize the poverty of his talent 
for anything other than mediocre employ- 
ment. The father complained that the pa 
tient stayed out with his friends to all hours 
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of the morning, and wastefully used funds 
for this purpose which were provided by the 
arent. The patient expressed his desire to 
continue this sort of an existence which he 
said he enjoyed as long as he could not get 
‘gomething big” to do; and made threats, 
poth to the therapist and to his parents, that 
if he were forced to accept just any kind of 
employment, he would kill himself, In fear 
that the son would carry out his threat of 
self destruction, the father under such pres- 
sure, felt coerced to continue to subsidize 
his son’s carefree existence. Under these 
circumstances a therapeutic impasse was 
reached. Follow up study, a year later, re- 
vealed that the patient was still leading his 
indolent existence. 


Case Typifying General Characteristics of 
Class B Category 


A 29 year old female, social worker, an 
only sibling, with father deceased, appeared 
for psychotherapy with a history of her ro- 
mantic involvement with a young engineer. 
This situation was the cause of considerable 
friction between the patient and her mother, 
who because of her averred devotion to her 
daughter, forbade her to marry, under the 
threat of suicide. Despite this frustrating 
situation, the patient continued the court- 
ship. The mother’s reaction thereto, was 
the self-administration of iodine which re- 
quired an ambulance to be summoned. Nev- 
ertheless, the patient disregarded the sui- 
cidal omen and further continued the court- 
ship. Thereupon, the mother who had pre- 
viously been employed, began to complain of 
generalized aches and pains, for which no 
organic cause could be found, and gave up 
her job. The latter device obviously was 
used by the mother as a financial threat, in- 
asmuch as the mother’s support now de- 
volved upon the daughter—our patient, It 
was at this juncture that the patient pre- 
sented herself for therapy with symptoms of 
nausea, vomiting and eructation, which, she 
had been advised, were on a functional basis. 
After the 4th psychotherapeutic session, the 
patient informed one of us that her mother 
had taken an overdose of sleeping tablets 
which had rendered her comatose and re- 
quired hospitalization. Significantly, despite 
these reactions on the part of the mother, 








the patient, nevertheless, eventually married, 
as she originally had intended. Since then, 
the mother lives on, and has gracefully ac- 
cepted the situation. 


The following 12 cases are now further 
subdivided under specific subgroupings, to 
indicate a cross section of the multiplicity of 
situations met with in self-destructive 
threats. 


GROUP I 


Cases Where Threat of Suicide by Another, 
Forced Patient to Yield 


Case 1. Patient, age 33 years, a successful 
business man, was referred for psychother- 
apy, because of various phobias. During 
treatment it was brought out that one of 
the most important features of his neurosis 
was an incompatible domestic existence 
which had its inception since marriage. Pa- 
tient began to have sexual relations with his 
future wife, a neighbor when he was 18, and 
she was 16 years of age. After this rela- 
tionship had existed for some 3 years, pa- 
tient indicated to her that their friendship 
ought to be terminated, The girl threatened 
suicide, edmonishing him that she felt 
cheated out of life because of the sacrifice 
to him of her virginity, and that under the 
circumstances life no longer held anything 
for her, unless he marry her. With his real- 
ization of her social and educational inferi- 
ority, the patient, in fear of the girl’s con- 
summation of her threat to kill herself, mar- 
ried her. The marital situation, although 
appearing compatible on the surface, pro- 
gressively deteriorated to a degree where 
the patient began to indulge in secret extra- 
marital relations, and now socializes among 
his wife’s acquaintances to a minimum. He 
has been seen psychotherapeutically during 
different periods for the past 13 years. He 
registers feelings which are essentially as 
noted; and in addition describes frustrations 
both in his industrial and social milieu, 
which he predicates upon his wife’s medi- 
ocrity. From the therapeutist’s viewpoint 
(based upon the latter’s knowledge of pa- 
tient’s wife) patient’s complaints are fully 
valid. 

The patient’s seduction of his future wife 
and his succeeding and continuing inveigle- 
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ments along the same pattern, had devel- 
oped in him a long-standing guilt. By her 
threat of suicide she vented her anger (ag- 
gressiveness) toward him. She could have 
wreaked vengeance upon him had he refused 
to marry her, by directing her sadism as an 
aggressiveness toward herself. Since he was 
of a compulsive make-up with a marked su- 
per-ego which had to be satisfied, he married 
her, On the basis of the foregoing mecha- 
nism he can neither live apart from her, nor 
can he persuade himself to divorce her. 

Diagnosis: Psychoneurosis—phobic reac- 
tion. 

Case 2. A 31 year-old clerical worker was 
seen because of complaints of inferiority, 
both in the physical and economic fields. A 
longitudinal history revealed the following 
salient information: Patient, whose father is 
a professional man, was reared in good home 
surroundings. While attending college he 
became acquainted with a female of his own 
age, the daughter of a janitor, with whom 
he eventually had sexual relations. Shortly 
thereafter, when impregnated, she demanded 
that patient marry her, or in the alternative, 
she threatened self-destruction. The patient 
thus intimidated by this dire threat which 
he feared the girl would carry through, felt 
that because of his part in the sexual ac- 
tivity he was bound to go through with the 
marriage. This he did. Because of his newly 
acquired responsibility of now having a wife 
he was obliged to discontinue his college 
studies and took a job as a cab driver, The 
pair continued their residence together for 
some 3 years, about which time the wife be- 
came overtly unfaithful. Asa result, the pa- 
tient took up separate quarters and has since 
then, been living apart from her. 

Diagnosis: Psychoneurosis—conversion re- 
action. 

Case 3. A successful middle aged business 
man brought his wife, 15 years his junior, 
- for psychotherapy, and related in substance 
that he found his wife in the act of coitus 
with a colored male. The patient, while un- 
der psychotherapy, threatened to destroy 
herself if her husband would force to a con- 
clusion his already pending legal action 
against her for divorce on the grounds of 
adultery, and for demand of the custody of 
their two children. The patient’s husband, 
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during separate interview, advised the the 

. I: 
apist that he felt completely restrained 
her threat of self destruction. As aq way a 
for his own fact-facing and ad justment-geek. 
ing ego, he found excuses for his Wife’s sin. 
ful conduct which he based upon her Mental 
illness, for which latter he brought her for 
psychotherapy. She, in turn, justifieg her 
extramarital activities because of her hyg. 
band’s domination, unsympathetic treatment, 
and humiliation of her whenever they were 
in the company of others. 

Diagnosis: Psychoneurosis—anxiety-rege. 
tion. 

Case 4. A young man of 27, sought psy- 
chotherapy because of a conflict in hig mari. 
tal situation. History of his previous mili. 
tary service indicated that he was given g 
disability discharge for psychoneurosis, af. 
ter some 3 months of army service. During 
therapy it was found that he was suffering 
from premature ejaculation and psychogenic 
tics, following a second marriage. His first 
marriage terminated in a divorce procured 
by his wife, as he was unable to earn a liveli- 
hood. Patient thereafter acquired his fa- 
ther’s contracting business and began doing 
well financially. He believed it was immoral 
to have sexual relations without marriage, 
and as a consequence married his sister's 
friend, a divorcee, whom he had courted for 
six weeks. On the night of the honeymoon 
he telephoned to one of us, that he had 
made a mistake in the marriage, and re- 
quested that he be seen immediately. Dur- 
ing the initial interview he stated the fol- 
lowing: “My wife is not as pretty as | 
thought she is; her body is ugly; she is too 
fat; she is dirty and smells bad. I want to 
leave her.” He was thereupon asked to 
bring his wife. Upon interviewing this wo- 
man, who appeared attractive and charming, 
she stated that her parents were ill, that she 
was an only daughter, and that her parents 
took her first divorce very keenly. She ex- 
pressed a feeling that a second divorce would 
result in her parents’ death from “heart: 
break,” and suggested that her husband 
should have psychotherapy to enable him 
to live with her on a temperamentally ad- 
justed basis. Her husband, in turn, stated 
he did not desire psychotherapy but he felt 
that his wife required psychotherapeutic 
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care in order to acquiesce in divorce. Some 
months later the husband again consulted 
one of us and informed that his wife had at- 
tempted suicide three times by various meth- 
ods; overdose of sedative which caused her 
to become comacose; an attempted leap off 
the roof from which he rescued her; and on 
the third attempt she slashed her wrists 
severely. Each of these self-destructive at- 
tenpts followed her unheeded threats of sui- 
cide in the event that he should institute 
any kind of legal proceedings to effect a 
divorce from her. When last heard from, 
the couple were still leading a miserable mar- 
ital existence. 

The husband entered into the second mar- 
riage, primarily for sexual purposes, inas- 
much as he had moral scruples about extra- 
marital coitus. However, in the vernacular, 
this marriage proved to be a fizzle to him 
and he craved her consent to its dissolution. 
The difficulty that he was confronted with 
was the constriction which he felt because of 
his guilt, should his spouse attempt to com- 
mit further acts of suicide, He felt addition- 
ally blameworthy because of his considered 
affection for the wife’s father and mother— 
as well as for the friendship which his sister 
bore for his wife. He was in an additionally 
perplexed situation because of offer of mar- 
riage to wealthy girls which his present en- 
tanglement precluded him from consummat- 


ing. 
Diagnosis: Psychoneurosis—conversion re- 
action. 


Case 5. A 33 year-old college graduate, 
engaged in medical research, applied for psy- 
chotherapy. She complained of marked pre- 
cordial pain and generalized weakness. Dur- 
ing the history, it was brought out that she 
had been continuing sexual contact with a 
married man for some 10 years. It appeared 
that during the first few months of her af- 
fair with this man, she believed that he was 
single and relied upon his promise of mar- 
riage to her. Subsequently, she learned to 
her dismay that she was really having an 
affair with a married man, the father of two 
children. As soon as she learned of the 
man’s social status, she threatened to break 
up their friendship, Her rejection of the 
man’s attention brought from him a threat 


of self destruction were she to dismiss him. 
In fear that he would carry out his suicidal 
threat, she submitted to his continued atten- 
tions and thus this state of affairs continued 
for the ten year period. Eventually, our pa- 
tient heard that her paramour had another 
sexual affair. This appeared to incense her 
and she expressed a feeling that not only 
did the man “double-cross” her once when he 
promised marriage, but that he “double- 
double-crossed” her a second time, by taking 
up sexually with a second female. She there- 
upon dismissed this man because of the lat- 
ter and further complicating situation. Al- 
though banished, he forced his visits upon 
her, each time carrying a revolver with 
which he threatened to destroy himself were 
she not to continue the affair with him. On 
one of his visitations, the other woman’s 
husband followed him and attacked him 
physically. In self defense, he shot the 
other man in the leg. Because of the crim- 
inal prosecution which ensued, our patient’s 
paramour further complicated the picture by 
accusing her of being at fault. He told her 
that he purchased the weapon to kill himself 
were she to jilt him, and now that same gun 
got him into further difficulty, since he had 
used the gun upon another, Our guilt-laden 
patient saw no other solution to her conflict 
than to stand by her lover, and at this writ- 
ing is continuing her affair as heretofore. It 
is manifest that her symptoms were precipi- 
tated by and continue to exist because of her 
indecision based upon her dread of the para- 
mour’s threat to destroy himself. 


Diagnosis: Psychoneurosis—conversion re- 
action. 


Case 6. A 39 year-old widow presented 
herself for psychiatric help because of 
marked insomnia, progressive loss of weight 
and history of unprovoked weeping. Her hus- 
band had been killed a year previously in an 
automobile accident. She stated she was the 
mother of an only offspring, a 17 year-old 
son. Further exploration revealed the fol- 
lowing conflictful situation: Some 6 months 
before coming to therapy, she became the 


recipient of attention of one of her deceased 


husband’s male business associates. He had 
visited her home on a number of occasions 
and the pair contemplated marriage. The 
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patient’s son showed open resentment to the 
man’s visitations and besought his mother 
not to continue her association with, nor to 
receive the man at her home, Despite her 
explanation of the man’s marital intentions 
and his assurance to her of future economic 
security therewith, the youth became ada- 
mant in his demands and admonished his 
mother (our patient) to desist from further 
companionship to this man, and to cease her 
acceptance of him as a house guest. Soon 
hard words were said to have ensued, during 
which the youth expressed to his mother his 
own idea of her hatred of him. She assured 
him to the contrary, but her son would not 
be convinced by her maternal expressions of 
devoted attachment. The youth then directed 
finality to his demands by giving his mother 
the ultimatum of either “lose your lover or 
lose me by suicide.” Subsequently our pa- 
tient had several other appointments with 
this man at outside meeting places and the 
youth somehow learned of this. He became 
depressed, refused to continue attendance at 
school, and practically starved himself. De- 
spite his mother’s entreaties, the youth 
would not be appeased and after some two 
weeks of continuance of this state of affairs, 
the youth swallowed a large amount of as- 
pirin tablets which he found in the house 
medicine chest. He became so acutely ill that 
he required the services of a physician. Our 
patient, thereupon, discontinued her further 
friendship with her prospective husband. 
During therapy she reflected her conflictful 
situation, her fear for her young son’s life 
through self-destruction, and her guilt-laden 
feelings were his death to occur upon her re- 
sumption of her male association with the 
purpose of marriage, The patient felt com- 
pelled, because of her fears and guilt, to dis- 
continue her quest of a husband. 


Diagnosis: Psychoneurosis—anxiety reac- 
tion. 
GROUP II 


Cases of Threatened Suicide, Which Un- 
heeded, Were Followed by Actual Attempt, 
Rescue, and Preventive Constrained Yield- 
ing by the one threatened. 


Case 1. A 54 year-old female was seen by 
one of us following her suicidal attempt by 
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ingestion of an overdose of barbiturate which 
rendered her comatose for severa] hours 
During convalescence, she revealed that she 
had been living apart from her husbanq for 
a good many years, and that her husband 
had at all times subsidized her financially 
Her precipitous act was the culmination of 
the husband's notification to her that he was 
about to institute definite legal proceedings 
to effect a dissolution of their marriage, Her 
response to him was a threat to destroy her. 
self unless he would desist. However, he 
started his legal proceedings, and the act 
of suicide promptly followed. When the hus. 
band was separately interviewed, he admit. 
ted that his estranged wife’s attempt to de. 
stroy herself, effectively stopped him from 
going through with his marital legal action, 
He stated further that he could not ever 
again bring himself to commence similar le. 
gal action inasmuch as he did not wish to 
bring their grown son’s social status into 
disrepute by ignoring the wife’s threats and 
thus becoming a party to the boy’s mother’s 
suicide at some future time. 


Diagnosis: Psychoneurosis—depressive re. 
action. 


Case 2. A 23 year-old ex-marine, whose 
father was in the embalming and undertak- 
ing business, presented himself with symp- 
toms of inordinate fear of death, uncon- 
trollable desire to pick quarrels, disfiguring 
onychophagia and excessive palmar perspi- 
ration, When showing his hyperhidrosis, 
his wrists were noted to be considerably 
scarred. Inquiry disclosed that following his 
being drafted after appeal for exemption 
had failed him, he was put in a military 
outfit which was being activated and pre- 
pared for overseas service. Patient further 
related that shortly thereafter he began to 
suffer from uninhibited panic and was hos- 
pitalized therefor. During this period, he 
begged repeatedly to be permitted to serve 
stateside. When this was denied him he 
threatened self-destruction, became terror- 
stricken when his threat was received with 
indifference, and he slashed both wrists with 
a razor. He received the required treatment 
to preserve his life, and was placed in re 
straint because of his unremitting suicidal 
threats and emotional outbursts. 
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When seen by one of us, he was no longer 
under military jurisdiction. Therefore, in no 
fear of punitive reprisal, he glibly described 
the reason for his suicidal act. He recounted 
that he was determined not to be ordered to 
overseas military duty, and when his suicidal 
threat was ignored he carried his design into 
execution. During this recapitulation of the 
occurrence, he demonstrated no embarrass- 
ment nor evidence of remorse, but ventured 
the observation that he should not have been 
denied exemption from military service in 
the first place, and “to top it all, I could not 
take the second disappointment of being re- 
fused service in the States after being 


drafted.” 


The rest of this patient’s military story 
is that he was not sent back to any kind of 
duty. After a hospital stay of sufficient du- 
ration to heal his self-inflicted wounds and 
to bring about a more harmonious and en- 
vironmental relationship, he was promised 
and subsequently granted a military dis- 
charge on medical grounds. 


Diagnosis: Psychoneurosis—obsessive re- 
action. 
GROUP III 


Case of Threatened Suicide, which Unheeded, 
Was Followed by Actual Attempt, Rescue, 
Preventive Yielding by the One Threat- 
ened, and Renewed Suicidal Threat. 


Case 1. A 34 year-old well developed male 
who, two years previous to having been seen 
by one of us, had threatened suicide. This, 
because he felt slighted by his parents, for 
the reason that they curtailed his educa- 
tional opportunities and had favored his sib- 
lings to his exclusion. He also felt rejected 
by his wife, who was unfaithful to him. As 
he could not be appeased by those whom he 
thus charged, he carried out his self-destruc- 
tive threat by the double act of swallowing 
a large amount of phenobarbital tablets and 
slashing his wrists, He was rescued through 
prompt and efficient hospitalization and has 
since been employed as a clerical worker in 
the classified civil service. Under subsequent 
psychotherapy by one of us, he displayed 
hostile feelings against his father, his super- 
visory employing official, his landlord and 
also the psychotherapist. 





Without dilating here upon his grievances 
against all others than his psychotherapist, 
the patient would voice frequent threats of 
self-destruction combined with expressed re- 
sentment against the therapist. During his 
threats, coupled with feelings of hopeless- 
ness of ever regaining perfect health, the 
patient vowed that he would again go 
through with the suicide, “if I knew it would 
give you enough concern.” 

The patient was given therapeutic admo- 
nition that psychotherapy can serve him no 
useful purpose, where, at the same time, he 
reserves for himself a flight into self-murder 
as a way out of his difficulty. He was equally 
cautioned that no one can determine for him 
the length of his life’s span, with which ad- 
vice he readily harmonized. This supportive 
clarification has been at least productive of 
temporal abandonment of his threat impulse, 
and has appeared to afford him sufficient as- 
surance to effect such current emotional 
easement as to keep him at work and enable 
him to earn a living. 


Diagnosis: Psychoneurosis — obsessive- 
compulsive reaction. 


GROUP IV 


Cases of Patients’ Direct Threat of Suicide 
on the Happening of a Frustrating Event, 
Were the Latter to Be Carried Out in the 
Future by Another. 


Case 1, Patient, an unmarried female of 
40 years, when first seen by one of us, would 
not venture from her home. This condition 
had existed for some 9 years. Under psy- 
chotherapy, administered at her home, for 
a period of 4 months, maximum improve- 
ment was attained to the extent of her abil- 
ity to travel in the company of others for 
no greater a distance than 6 blocks from her 
home. This distance bears significance. All 
her purchases inclusive of seeing movies, 
happen to be situated within this maximum 
radius. Now that the patient is able to sat- 
isfy these instant wants, she resists further 
therapy. As far as her social wants are con- 
cerned, they are satisfied at the source of her 
abode. She is an attractive female who en- 
joys the friendship of a number of male ad- 
mirers, who come to see her and accept and 
satisfy her affections. The patient keeps 
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house for her mother, invalidated with Par- 
kinsonism. During the psychotherapeutic 
sessions, patient was specific in her threats 
to the therapist, warning that should the 
latter cause her to be sent to a mental hos- 
pital, she would forestall such procedure by 
prompt self-destruction, Significantly, her 
two sisters, who provide financial support to 
the patient and the invalid mother, sepa- 
rately advised the therapist that the iden- 
tical threats of suicide were made to them, 
in the event that the sisters were to bring 
about an institutionalization of the invalid 
mother, since in such situation our patient 
in turn, would then also face institutionaliza- 
tion. 


Diagnosis: Psychoneurosis — obsessive- 
compulsive reaction. 


Case 2. A 32 year-old female, married to 
a dentist, sought psychiatric help because of 
crying spells and marked concern over the 
future welfare of her 22 month-old child. She 
complained bitterly of inability to do sus- 
tained household chores and of her inade- 
quacy in caring for the needs of her young 
child. She found she was unable to make 
any sort of decision and threatened suicide, 
based upon the following circumstances: She 
brought out the fact that her husband, while 
a student, was exempted from military serv- 
ice because of a hip injury during his youth. 
Significantly, she assisted him financially in 
order for him to obtain his degree. While her 
husband was practicing his profession, he 
was involved in another accident—this time 
to his head. He was rejected by the draft 
board on five different occasions as medically 
unfit for military service. His professional 
practice flourished in the meantime, He was 
again recalled, and this time the draft board 
found him acceptable for military service. It 
was at this juncture that his spouse—our 
patient—sought the psychiatric help. Dur- 
- ing the first therapeutic session she unhesi- 
tatingly threatened self-destruction were her 
husband to be inducted into military service. 
In addition to the symptoms already cited, 
she presented a specific dread of being left to 
her own devices without benefit of her hus- 
band’s moral support and protection. She 
stated: “without him at my side, life is 
worth nothing.” After several psychothera- 
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peutic sessions it became apparent that fur. 
ther therapy would avail this patient noth. 
ing unless the draft board could be induced 
to grant at least a short deferment in Order 
to bring about some degree of emotional 
stability in our patient. The deferment was 
duly granted and the patient showed definite 
psychiatric improvement. At this Writing 
the case remains in status quo and no predic. 
tion for her future behavior can now be fore. 
told were the husband actually taken int, 
military service. 


Diagnosis: Psychoneurosis—obsegsive re- 
action with depressive features. 


GROUP V 


Case of Repeatedly Threatened Self-destrye. 
tion, Which Unheeded, Was Followed by 
Actual Suicide, 


A police official, in charge of an important 
departmental bureau, had been married toa 
spouse who was the holder of several uni- 
versity degrees and was an educator. Our 
patient, the police official, was referred for 
psychotherapy because of a long-standing 
feeling of inferiority when he compared his, 
to his wife’s intellectual attainments, Al- 
though the holder of an important police 
post, he felt demeaned because his spouse 
frequently traveled about without him, and 
on account of her socialization in circles 
wherein he was not afforded the opportunity 
of social participation. When he discussed 
her social neglect of him, and threatened 
self-destruction if she continued this treat- 
ment of him, she politely but derisively 
pointed out to him that no matter what his 
police rank, he was still a policeman. She 
further made it known to him that she pre- 
ferred not to show up the family escutcheon 
to disadvantage through his inadvertent rev- 
elations of his intellectual deficiencies, were 
he to mingle within her social set. He was 
under uninterrupted psychotherapy for six 
months and was considered to*be suffering 
from a psychoneurosis—anxiety reaction, 1a- 
ther than a depression. He performed his 
work effectively, and socialized adequately 
within his own milieu. When he failed to 
appear for his therapeutic appointment, and 
no word as to his reason for the non-appeal- 
ance was forthcoming, the patient’s home 
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was contacted by telephone. It was then 
jearned that while alone at his home, the 


patient hanged himself. 


Discussion 


A perusal of our 14 cases as a psychother- 
apeutic problem, clearly indicates that sui- 
cidal threats, other than as psychotic reac- 
tions, whether carried out successfully or un- 
successfully, pervade our entire socia! struc- 
ture. The variances in our cases illustrate 

articular sets of circumstances. Our study 
has disclosed that the threat of suicide 
forces persons to marry, prevents marriage 
dissolutions, coerces companionship between 
persons despite their mutual infidelity, pre- 
vents marriages, forces parents to acquiesce 
in their offsprings’ vicious habits, precludes 
institutionalization, is rewarded by escape 
from further military duty, is used to obtain 
favored treatment over siblings, is employed 
as a device tc avoid military induction. It 
should be significantly stated that these, by 
no means, represent an inventory of all fac- 
tual situations embracing suicidal threats. 
Such others may be reported by other psy- 
chiatrists. 


The case of our police official patient 
points out that suicidal threats cannot be 
taken in matter-of-fact fashion. In that case, 
though the patient threatened self-destruc- 
tion, he appeared to conform to acceptable 
standards in his outward dealings toward 
his spouse, against whom he manifestly har- 
bored an internal viciousness and animosity. 
The personality disorganization productive 
of the self-destructive threats which culmi- 
nated in actual suicide, was the expression 
of the operation and interaction of the psy- 
chological forces, and the self-murder aimed 
at freeing himself of the strain upon the ego, 
the pressure of which revealed a state of 
unendurable proportion. The patient’s final 
act was the psychic concomitant of surren- 
der of energetic striving with failure of re- 
tention as well as abandonment of all inter- 
est in the recovery of self-respect. 


In our study of these cases, the analytical 
determination of their essential features in- 
dicates that suicidal threats, as a perversion 
of the instinct of self-preservation, may be 
the concomitant of a sudden impulse, or may 


be attempted, or even fully carried out dur- 
ing an emotional outburst, or may be plan- 
ned and deliberate. 


On its face, the subject who threatens or 
plans self-destruction appears to conform to 
acceptable standards in his outward dealings 
toward those against whom he intentionally 
harbors viciousness and animosity; and it is 
through the medium of this innocuous ex- 
terior demeanor that he precludes detection 
by others, of his true feelings, and thereby 
avoids incurrence of their displeasure or 
aversion, 


The characteristics of the conflict inherent 
in those with receptive longings, is a clash 
between their desire to destroy the denying 
object, and their masochistic total yielding 


to the objector, in the hope that the latter’s 


resistance to demand will thus be broken 
down. Analytically, the constituent elements 
of the two attitudes comprise an accusing sa- 
distic act (turned against the self), which, 
as an externally-operating submissive maso- 
chistic technique, is designed by threat of 
self-destruction, to coerce the denying ob- 
ject to yield. 


Accordingly, where the purpose sought to 
be attained is the gaining of favor, security, 
or other desired outcome at the hands of the 
authoritative figure, a masochistic character 
thus minded, may seek to exact advantage 
through declaration of intention to inflict 
death upon himself by self-murder, should 
his desires be thwarted through refusal by 
the denying object. Manifestly, such sacri- 
ficial threat of intention to exterminate one’s 
self is equivalent to dangling the sword of 
Damocles over the head of the authoritative 
—or grantor-figure who, because of the per- 
ilous nature of the declared threat, must of 
necessity, accede to the pressure for advan- 
tage thus exerted upon him if he would pre- 
serve the life of the would-be suicide. 


To view as an objective fact, the phenom- 
enon of suicidal contemplation is an aiming 
toward the self of an onslaught commonly 
impelled by some unconscious hate which 
may be representative either of persons or of 
situations. The patient may find himself in 
plights (nominal or actual), wherefrom he 
is unable to effectively extricate himself. His 
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emotional capacity may become  over- 
whelmed by harbored hatred, by the dreaded 
anticipation of an intolerable event, by loss 
of hope because of inability to cope with a 
condition, or by an unappeased yearning for 
tranquillity. 


Because of their psychogenic instability, 
such individuals do not weather their adver- 
sities nor their defeats, and find answer to 
them in threats of self-destruction should 
their sought-after needs remain unfulfilled. 
It is their latter ungratified desires and their 
dispirit born of need for affection, together 
with their loss of self-esteem, that affix upon 
their objects (as persons or situations) the 
responsibility for the infantile cravings un- 
dergone by these patients. 

In our consideration of the pattern of as- 
sociation influencing thought and behavior— 
where by reason of the pressure exerted by 
the menace of suicidal threat, the object fig- 
ure confronted therewith yields to the de- 
mander’s exactions by surrender of control 
of his will to that of the threatener’s artifice 
—we have termed this exaggerated situa- 
tional fear and dominating influence upon 
the object figure, the Succumbence Complex. 

Supported by our collected cases we have 
endeavored to portray the social significance 
of threats of self-destruction and their in- 
evitable precarious impact upon environ- 
mental settings in all strata of society. The 
menacing expressions are derivative of dy- 
namic foundations operating as cumulative 
forces, the motivation for which terrorizing 
threats or other unique behavior, is reflected 
in sundry reactions. The latter may be pro- 
jected by these patients toward their exist- 
ing environmental situations, toward their 
own bodily states, toward their particular 
purposes or ends aimed at, or toward their 
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warded-off inclinations which attempt to fing 
discharge. 


Summary 

The exemplified case histories portray ap 
aggregate patient-sampling from Society's 
divers strata. A representative Variety of 
psychological patterns involving threats of 
suicide in non-psychotic patients, has been 
accounted for, reasons for their appearance 
have been given, and their respective quali. 
tative and quantitative influences have heey 
indicated. These incongruous behavioral 
states, from which no level of society may 
enjoy immunity, the psychological forces 
which precipitate them, and the mechanisms 
exhibited as divers reactions of individuals 
thus exposed to unendurable psychological 
peril or threat to psychic integrity—haye 
been examined. The significance of and cor. 
relation between the suicidal threats and 
the ominous situations which these patients 
vicariously attempt to avoid, has been dis. 
cussed. The pattern of association, affecting 
thought and behavior, operative as a coer. 
cive mechanism aimed at the grantor-figure, 
has been designated by us as the Succumb- 
ence Complex. 

As therapeusis in these terrorizing situa- 
tions is challenging and at best difficult to 
accomplish; and is dependent upon precise 
knowledge of the etiology and character of 
the salient differential features of the va- 
rious patterns and their relative magnitudes 
—the authors’ explorations of the divergent 
factors in the cited case studies have been 
developed in some detail. 

It is hoped that our studies will stimulate 
others to investigate this important problem 
further, in view of its perplexing character 
and its widespread occurrence in every day 
situations. 
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Hyperemesis Gravidarum 


(Psychiatric Principles for the Therapeutic Team) 


EWALD W. BuSSE, M.D. 
Durham, North Carolina 


Hyperemesis gravidarum or pernicious 
yomiting of pregnancy is a rather common 
complication which confronts the physician 
practicing obstetrics. Hyperemesis gravi- 
darum is diagnostically distinguished from 
the much more common complaint of nausea 
and vomiting found during the first trimester 
of pregnancy. It is true that both types of 
vomiting probably are influenced by emo- 
tions, and numerous attempts have been 
made to uncover the etiology of both allied 
conditions. Margaret Mead’ and other inves- 
tigators have noted the influence of culture 
upon the incidence of vomiting during preg- 
nancy. Many writers have contributed nau- 
sea and vomiting during pregnancy to va- 
rious organic disturbances.**"** These in- 
clude faulty carbohydrate metabolism,’** vi- 
tamin deficiency,’ endocrine imbalances, pro- 
tein intoxications, various sensitization phe- 
nomena, including sensitization of the 
mother to the semen of the spouse, reversed 
peristalsis of the gastro-intestinal tract, and 
unknown toxins. A multitude of treatment 
regimes have been described in the litera- 
ture, all of which seem to carry a high de- 
gree of success for the benigned but annoy- 
ing nausea and vomiting occurring during 
the first trimester of pregnancy. Successful 
treatment has been reported utilizing dexe- 
drine sulfate, dramamine, antihistamatics, 
vitamins, dietary regimes, ultra violet ir- 
radiations, and others. It is evident from 
the contradictory reports that the under- 
lying organic factor, if it exists, has es- 
caped detection. On the other hand, the mere 
fact that so many drugs and treatment re- 
gimes are effective point to an emotional fac- 
tor, as the power of suggestion must play 
the dominant role of the therapeutic agent. 
As early as 1891 Kaltenback expressed the 
belief that vomiting of pregnancy is usually 
a manifestation of a neurosis somewhat al- 





From Duke University School of Medicine. 


lied to hysteria and readily amenable to sug- 
gestive treatment. 

A few years ago one of my staff, Dr. I. C. 
Bernstein,'® made a psychiatric study of 
pregnant women and compared the vomiters 
to the nonvomiters. His study was limited 
to the benign form of this complaint which 
occurred in one-third to two-thirds of preg- 
nant women. Bernstein concluded that there 
was no essential difference between the two 
groups when comparing attitudes toward se- 
lected important aspects of their lives, 
namely: pregnancy, delivery, marriage, fam- 
ily children, and spouse. Conscious and un- 
conscious feelings of rejection of the preg- 
nancy were seen in both groups, In addition, 
there was no evidence of a difference in in- 
tensity of the feeling of rejection. It was 
concluded that nausea and vomiting is only 
one way of expressing rejection of the preg- 
nancy, and those women who do not have 
such manifestations utilize other means of 
expressing their feelings. Whether selec- 
tion of this particular symptom is acquired 
or due to a predisposing low threshold for 
vomiting has not been established. How- 
ever, there was no clear evidence that the 
life adjustment of one group was more neu- 
rotic than the other but additional, more de- 
tailed studies are required before any defi- 
nite conclusion can be expressed. 

For purpose of this study, hyperemesis 
gravidarum was defined as “vomiting which 
has continued after the first trimester of 
pregnancy and is sufficiently serious that the 
patient’s life would be jeopardized if it con- 
tinued without relief.” It was also assumed 
that this symptom was only one manifesta- 
tion of a generalized disturbance which in- 
cluded emotional problems. The symptom 
of pernicious vomiting held the attention of 
the therapeutic team, Its disappearance or 
subsidence to a benign level was used as a 
criteria by which our therapeutic success 
was judged. The elimination of the psycho- 
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neurotic personality of the patient was not 
the treatment goal. 


The Therapeutic Team 


This study was the outgrowth of a plan- 
ned, concerted effort to integrate the know!- 
edge of the obstetrician with that of the psy- 
chiatrist. Close cooperation between these 
two specialties in this particular university 
had existed for a number of years prior to 
the beginning of this effort. The psycho- 
therapeutic team referred to in this presen- 
tation included the chief resident on obste- 
trics, the psychiatric resident, a clinic nurse, 
ward nurses, visiting nurses, social workers, 
junior residents, and the author. Medical 
students were present at the team meetings 
as observers and occasionally as_ partici- 
pants. A psychiatric resident was assigned 
to the Department of Obstetrics and Gyne- 
cology, and his help was available to the 
Department wherever emotional or psycho- 
somatic problems developed. 

Two university hospitals were involved in 
this work, and weekly conferences were held 
at each institution. These meetings were 
structured so that case histories of patients 
with emotional problems could be presented 
to the group by any member of the team. 
The problem was thoroughly discussed, and 
treatment plans were evolved. 

Team leadership was a cooperative one 
headed by the author and the chief obste- 
trical residents. Although the principal ef- 
forts of the group were not directed to es- 
tablishing or varifying a psychodynamic ex- 
planation for hyperemesis gravidarum, psy- 
chodynamic observations were inevitable. 
Such observation and discussion of possible 
etiology is essential if the treatment pro- 
gram planned for the patient is to be mean- 
ingful to those who must effectively carry it 
out. The co-leaders held a view that exces- 
sive vomiting, without evidence of a toxinia 

‘of pregnancy, was to a considerable degree 
influenced by psychogenic factors. The lead- 
ers were cognizant of the medical literature 
which offers various psychodynamic expla- 
nations. During the study several conflicts 
emerged as the apparent basis for the symp- 
toms. It is also true that it is very rare 
that the symptom seemed to be attributable 
to a single factor. The symptom represented 
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rejection of the pregnancy because: 4 it 
failed to recapture the fading attention of 
the husband; b, it was unsuccessful Method 
of obtaining security and affection; ¢, the 
fetus was regarded as a dangerous intrude, 
in an already unreliable body; d. the preg. 
nancy was evidence that the patient had par. 
ticipated in the forbidden act of sexua] in- 
tercourse. After the original initiation o 
the symptom of vomiting, a secondary moti. 
vation could be present. The vomiting coulg 
be an expression of hostility, forcing those 
persons taking care of the patient to do 4 
disagreeable task, that is, clean up the vom. 
itus. 

In contrast to the patient who has nauseg 
and vomiting in the first trimester, it was 
the impression of the therapeutic team that 
the patients with severe nausea and vomit- 
ing were strikingly immature. The clinic 
nurses and visiting nurse felt they could 
“spot them” prior to the onset of severe 
symptoms. They reported that such patients 
wept easily, had a low pain threshold, and 
made frequent attempts to “hold hands” 
with them. Generally speaking, the patient's 
relationship to other adults betrayed the de- 
sire to remain a small child. Questioning 
of the husbands revealed that none of the 
husbands considered the patients to be sex- 
ually well adjusted, In addition, approxi- 
mately two-thirds of the patients indicated 
that they had married in order to escape 
some unfortunate situation or to find some 
sort of haven. 


Classification of Patients 


The patients who received the attention of 
the therapeutic team can be divided into 
three groups. The first group included 
twenty-three women who were seen rela- 
tively early in their pregnancy and were car- 
ried throughout the pregnancy by the ob- 
stetrical department. These patients devel- 
oped hyperemesis gravidarum while under 
the care of the clinic staff. The second group 
of ten patients was referred to the obste- 
trical department because of the referring 
physicians’ failure to control the hypereme- 
sis. However, these patients were not suf- 
ficiently ill to require hospitalization. The 
last category is made up of twelve patients, 
ten of whom had not been previously seen 
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by the members of the obstetrical depart- 
ment: but had been referred to the hospital 
and required immediate hospitalization. The 
remaining two had made one visit to the 
clinic but had broken off contact only to re- 
appear because of their critical conditions. 
There were Six multipara in the entire se- 
ries, and two of these had had a previous his- 


tory of hyperemesis. 
The Treatment Plan 


The treatment plan was primarily a sup- 
portive one, It provided protection from 
emotional threats and attempted to supply 
the patient those needs which the pregnancy 
had disrupted or failed to achieve. The goal 
of the treatment program was the relief of 
the patient’s symptoms rather than the de- 
velopment of insight regarding the psycho- 
dynamic explanation of her illness. Limited 
insight frequently did occur as the result of 
the experience or by intent. Eight patients 
in group 1 and two patients in group 2, after 
acquiring limited insight, requested and 
were given further therapy and were found 
to have sufficient motivation. The pursuing 
of more ambitious psychiatric treatment did 
not aggravate the complaint of nausea and 
vomiting. 

Although this paper is primarily con- 
cerned with the psychiatric aspects of the 
treatment program, we do not wish to ignore 
the fact that these patients were provided 
with excellent general medical care. The 
principles of treatment which we will review 
are not held to be strict rules, as it is obvi- 
ous that unique circumstances can arise 
which dictate an alteration in the course 
and manner of treatment. The first principle 
adhered to is one that is basic in psycho- 
therapy. This is, accepting noncritical at- 
titudes. The patient was made clearly aware 
that she was considered by the physician to 
be sick, that she needed help, and that the 
clinic and hospital staff was interested in her 
and was willing to give any help that was 
within their professional sphere, The sec- 
ond principle was the avoidance of confront- 
ing the patient with a statement regarding 
the etiology of her symptoms. This was nec- 
essary because many of the referring phy- 
sicians or the patient’s relatives had in no 
uncertain terms informed the patient that 


they considered her vomiting to be “all in 
her head” and that if she exerted her will 
power, she could control it. A common ques- 
tion for the patient to ask was, ‘Doctor, do 
you think this is all in my head?” The reply 
would likely be, “It is hard to know exactly 
what is causing this, but it is obvious you 
are sick and emotionally upset, and you need 
help.” This same attitude can be expressed 
in many ways, and we were careful to avoid 
the development of cliches, as it is certain 
that the patient would ask more than one 
member of the therapeutic team this same 
question. This method of handling the pa- 
tient allowed her to feel that we were not 
threatening her defence. The third principle 
was concerned with the management of the 
patients’ relatives. We avoided telling the 
relatives that we considered the symptoms 
to be of emotional origins. This was neces- 
sary because we quickly discovered that any 
views we expressed to the relatives would be 
relayed to the patient, either verbatim or in- 
directly. When a relative would ask, “Do 
you think this is all the result of her imagi- 
nation?” the question could easily be turned 
back to the relative, which would thet 9ro- 
vide the relative with the opportunity to ex- 
press feelings toward the patient. If this 
device failed to satisfy the relative and the 
question was pursued, the following type of 
remark was useful: ‘She is obviously emo- 
tionally upset, and this contributes to her 
difficulty but regardless of the cause, she is 
very seriously ill, and she is going to need 
all the help and understanding she can get 
from you.” 

The fourth principle of minimal interpre- 
tation, both in depth and frequency, was held 
to as a safeguard against the precipitation 
of even greater anxiety. Superficial inter- 
pretations were made to the patient which 
were concerned with her feelings and be- 
havior as they related to current reality. For 
example, if the patient mentioned to the 
social worker that she was angry at her hus- 
band and then complained about the phy- 
sician, the displacement of her feelings could 
be pointed out. 

If hospitalization was required, additional 
principles became operative. The fifth prin- 
ciple was devised to forestall feelings of 
abandonment. Off-duty and off-service warn- 
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ings were given to the patient. There at 
first was some resistance on the part of the 
nursing staff, as they did not see why they 
should tell this patient they were going off 
duty for the day if they did not inform other 
patients. However, the ward nurses quickly 
discovered the usefulness of this procedure. 
The house staff was also alerted to the need 
to work through the patients’ feelings prior 
to leaving the service. The sixth principle 
involved was the limitation of personnel com- 
ing in contact with the patient, The smaller 
the number of persons directly concerned 
with the patient, the easier it was to main- 
tain consistency in handling. This system 
was in accord with the present development 
of so-called “team nursing.” The seventh 
principle was strict avoidance of any be- 
havior or unnecessary procedure on the part 
of the hospital personnel which would be in- 
terpreted as punitive by the patient. Dull 
needles were meticulously avoided, and bed 
sheets were changed promptly when soiled 
by vomiting. We had some difficulty in es- 
tablishing this principle, as unconscious as 
well as conscious resistances were encoun- 
tered in those caring for the patient. There 
were those who felt that if a patient is made 
uncomfortable in the hospital, she will more 
readily give up her symptoms, leave the hos- 
pital, and no longer cause trouble. The final 
principle followed in the hospital routine was 
that all relatives were excluded and no visi- 
tors were allowed until the patient had been 
stabilized, both physically and emotionally. 

The fact that the therapeutic regime as 
outlined above encourages dependency must 
be acknowledged. However, it was felt 
worthwhile to accept this dependency in 
trade for a more satisfactory treatment ap- 
proach. Patients who were picked up early 
rarely produced an annoying dependency 
problem, It was possible to diffuse the de- 
pendency by intentionally spreading it to in- 
’ clude the visiting nurse, the clinic nurse, res- 
ident, social worker, and other ancillary per- 
sonnel. The degree of the dependency could 
be, in most instances, correlated with the se- 
riousness of the illness at the time when the 
patient first came in contact with the thera- 
peutic team. 

Statistical evidence could be produced 
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which would substantiate the treatment 
as I have described it as a highly SUCCEssfy] 
method of dealing with the patients mani. 
festing severe nausea and vomiting of preg. 
nancy. However, intangible factors may be 
at work, and it is possible that other treat. 
ment regimes which include the cooperation 
of a number of people and instills Confidence 
in the team and the patient will produce ag 
good or better results. 

We can only conclude that in our hangs 
this therapeutic plan: 1. reduced to zero in 
the third year the number of patients requir. 
ing hospitalization because of this illness jp 
the group of patients who were under the 
care of the obstetrical department through. 
out their pregnancy, 2. decreased the number 
of patients requiring hospitalization, and the 
duration of the hospitalization was markedly 
reduced, 3. provided the therapeutic team an 
experience and additional knowledge which 
enabled them to be more sensitive and re. 
sponsive to the emotions of other patients, 


plan 
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Psychiatric Diagnosis: Factual or Symbolic 


(An Analysis of the Concept, Psychiatric Disease) 


CHARLES WATKINS, M.D. 
New Orleans, Louisiana 


Insight into the prevalence of psychopa- 
thological disturbances and their conse- 
quences has advanced much more rapidly 
than has the development of the technical 
tools necessary for the understanding and 
optimum integration of such insight into our 
general body of scientific knowledge, This 
has resulted in uncertainty and discontent in 
many areas. One such area being that of 
diagnosis in general and psychiatric diagno- 
sis in particular. This is manifested, in part, 
by numerous attempts to modify or clarify 
diagnostic concepts, by attempts at refine- 
ment of diagnostic techniques, and by search 
for specific etiological factors. Generally, 
however, we tend to retain our concept of 
diagnosis and disease. . 

Some psychiatrists and many workers in 
the related fields express their dissatisfac- 
tion by the rejection of the concept of psy- 
chiatric diagnosis, and implicitly or explic- 
itly, the concept of psychiatric disease as a 
medical entity. 

There is a third group less explicit in its 
rejection who retains the terminology of di- 
agnosis but distorts its meaning until it be- 
comes a grading of severity of overt symp- 
tomatology. 

This striking difference of opinion is 
worthy of our serious consideration. If the 
second or third attitude is correct, then cer- 
tain inevitable consequences naturally fol- 
low for the future. 


Some Consequences of Rejection of the 
Concept, Disease, Are: 

1. The removal of the individual who ex- 
hibits psychopathological disturbances from 
the sphere of medical responsibility, 

2. A reduction of the current trend toward 
the integration of psychoanalytic insights 
and psychiatry into general medicine. 
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3. Impeding, temporarily at least, of the 
ready communication of further insights by 
creating the necessity for the development 
of new communication symbols. 

These three consequences could be further 
elaborated. 

Only after definition of terms and exami- 
nation of the more general concepts of dis- 
ease and diagnosis can the concepts of psy- 
chiatric disease and diagnosis be examined 
profitably. 


Webster defines disease as ‘any departure 
from, failure in, or perversion of normal 
physiological action in the material constitu- 
tion or functional integrity of the living or- 
ganism.” He defines diagnosis as “the act 
or acts of discriminating between diseases 
and distinguishing them by their character- 
istic signs and symptoms; hence a survey of 
symptoms with the conclusion arrived at 
therefrom.” 

It is outside the province of this author 
to make any determination of the scientific 
validity of the concepts so defined by Web- 
ster. Empirical data indicate that the con- 
cepts have resulted in worthwhile advances. 
Such advance of knowledge does not neces- 
sarily prove the truth of the original prem- 
ise. Vaihinger in his book, The Philosophy 
of “As If,’ presents a survey of what he 
terms some of the fictions of humanity and 
shows how acting upon these fictions “as if”’ 
they are true brings many worthwhile con- 
sequences. I believe, however, we are justi- 
fied in behaving “as if” there is scientific 
validity in the concept of disease in general. 


It then becomes our task to determine 
whether psychopathological disturbances are 
actually diseases or some other order of phe- 
nomena. There are two methods of ap- 
proach to the problem: We can substitute 
the term, psychiatric disease, for the more 
general term, disease, and rigorously exam- 
ine all such phenomena. Only if in each in- 


stance examined we find that the criteria set 
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forth in the definition are fulfilled can we 
say that the law is valid for that example of 
the phenomena—and those psychopathologi- 
cal disturbances are diseases. Such a rig- 
orous examination is beyond our province at 
this time as it would be impossible to present 
sufficient data to create a degree of certainly 
sufficient to justify the acceptance of the 
concept. 

There is another method, perhaps not so 
readily acceptable to the statistically ori- 
ented investigator, but which has equal va- 
lidity. We may formulate the hypothesis, 
“psychopathological disturbances are a sub- 
class of the phenomena, disease.” 

Such a hypothesis may be subjected to the 
following criteria for validity of scientific 
hypothesis as set forth by Whyte in his 
work, The Unitary Principle in Physics and 
Biology. 

1. Universality. r 

2. Immediacy. 

3. Elegance. | 

4. Power of Prediction. 

If our hypothesis fulfills such criteria it 
may be assumed that psychopathological dis- 
turbances are a subclass of the phenomena, 
disease; and by further definition the con- 
cept, psychiatric diagnosis, must logically 
follow. 

Returning to the criteria set forth by 
Whyte, “universality” means validity in all 
fields; that is all processes so represented 
are variants of one universal process, This 
criterion does not appear to be contradicted 
in any instance in the hypothesis that psy- 
chopathological disturbances are a subclass 
of disease. The variation from the so-called 
purely functional to predominantly organic 
must be considered variants of a single proc- 
ess with relative importance of varying fac- 
tors being present in different situations. In 
this situation and in this situation only can 
the somatic and psychic factors of psycho- 
. pathological disturbances be handled. It is 
an arbitrary and unrealistic attitude to sep- 
arate the organic and functional psychoses 
into different type processes as disease and 
non-disease. 

Immediacy—‘‘the formal relationships ex- 
pressed in its fundamental axioms must be 
recognized as corresponding to directly ex- 
perienced or observed relations.”’ The facts 
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upon which the term, disease, is based are 
readily observed: (departures from, failure 
in, or perversion of physiological action jn 
the living organism). It is worthy of note 
that it is specifically stated material oy func. 
tional constitution. There seems to be no 
instance when this criterion is not fulfilled 
for psychopathological disturbances, 

Mathematical Elegance as interpreted by 
Henri Poincare are “elements harmoniously 
arranged so that the mind can without effort 
take in the whole without neglecting the qe. 
tails.” Only in such a definition of psycho. 
pathological disturbance as has been given 
can we arrive at a comprehensive integration 
of the facts of psychological and physiolog. 
ical function as they occur in the living op. 
ganism, In no other way Can we understand 
the formed hallucinations of the temporal 
lobe seizure, the body scheme disturbances 
of the parietal lobe, or the hallucinatory ex. 
periences which occur with the ingestion of 
certain drugs. 

Thus, the varied factors responsible for 
a psychopathological disturbance can be 
viewed under the concept of disease which 
permits the recognition of multiple factors 
in causality. Freud’s formulation of the etio- 
logical factors of the neurosis (1. indispen- 
sable conditions, 2. concurrent causes, 3. spe- 
cific causes) may all be evaluated within this 
framework as can the varied factors now 
recognized to be operative in physical dis- 
eases. (Jensen) Particularly do the infec- 
tions with the factors of varying suscepti- 
bility, virulence, and immunity parallel our 
newer dynamic concepts of process and in- 
teraction in psychiatry. 

Power of Prediction is possible in the 
framework of psychopathological disturb- 
ances as subclass disease, because in the ful- 
fillment of the preceding criteria the varied 
factors relevant to the phenomena and its 
course come under examination. 

If, as I believe we have shown, psycho- 
pathological disturbances may best be 
thought of as a subclass of the phenomena, 
disease, why is there such dissatisfaction 
with our concept of psychiatric disease? 

There appears to be a number of factors 
responsible for the present state of confu- 
sion. The insights resulting from psycho 
dynamic investigation, based primarily ™ 
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the investigative technique introduced by 
rreud, has Jed us to a point of new perspec- 
tive about psychopathological disturbance 
and about disease process in general, This 
new perspective has forced us to question 
the scientific explanation of certain empiri- 
cal facts, and because we have not as yet 
devised satisfactory new explanatory con- 
cepts, there has been a tendency to deny the 
relevancy of certain of these facts. That, 
of course, is a temporary state and will of 
necessity be changed as our explanatory 
concepts improve. Another factor which 
seems to be of considerable importance is the 
tendency to remain unaware of parallel de- 
velopment in other fields. There is a ten- 
dency to retain certain of our early attitudes 
about physical medicine as unchanging 
truths. We seem to be too often unaware 
that the trend toward dynamic interpreta- 
tion of psychopathological disturbance is be- 
ing paralleled by dynamic interpretation of 
disease processes. Notably in the work of 
Cannon, Selye, and others do we see such a 
dynamic (process oriented) approach. Thus 
when we think of disease we too frequently 
think of a period already in the past of in- 
ternal medicine. 


The concepts of medicine are developing 
as rapidly as they are in psychiatry. We 
might use for an example the concept of 
“malaria” and the process of its develop- 
ment. Malaria has been known since ancient 
times, It was classically described by Hip- 
pocrates. However, the understanding of 
the process has not been adequate. It was 
once thought of as being due to miasmal poi- 
sons. We now believe it to be due to a para- 
site. However, if you stop to consider you 
recognize that “malaria’’ is not due to a par- 
asite. “Malaria” is a disturbance of function 
of the living organism, and unless that dis- 
turbance is present we don’t think of ma- 
laria. The factors that make the body react 
are varied. The parasite is necessary, but 
other factors, too, play a part. 


The injection of adrenalin will frequently 
produce ‘‘malaria”’ in an individual harboring 
the parasite. There was a marked increase in 
the incidence of malaria in England in the 
Spring of 1944 among veterans of the Sicil- 
lan and North African campaigns, I recall 
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one individual who “got malaria,” the organ- 
ism being identified, five times coincident 
with orders to go to France, 


Our current thinking in psychiatry is not 
too different from similar trends in medicine 
in general, and our feeling of progressive iso- 
lation is more error than fact. Medicine in 
general paraliels psychiatry in its present 
state of uncertainty about its theoretical 
framework. Jensen in his Modern Concept 
in Medicine discusses in great detail the need 
for a reorientation of viewpoint. Other fields 
also are involved. The changes in physics 
in the last few decades are a classical ex- 
ample. 


To me one of the most hopeful signs is 
noted in the work of some of the theoretical 
mathematicians, logicians and philosophers. 
It appears likely that from them will come 
explanatory methods which will help clarify 
the problem. I would like to refer particu- 
larly to the work of Bertrand Russell and 
Rudolph Carnap on logical probability—the 
concept of mathematical study of games of 
skill rather than games of chance and its 
broader implications as formulated by Von 
Neumann. The works of Weiner and Mc- 
Cullouch also offer us opportunities to de- 
velop new techniques of communication. 


In summary we have presented a current 
problem in psychiatry, the question of diag- 
nosis and disease category, We have listed 
some of the consequences of discarding of 
the disease concept. 


Disease and diagnosis have been defined 
from Webster. The hypothesis that psycho- 
pathological disturbances are a subclass of 
the phenomena, disease, has been presented 
and has been found to be scientifically ac- 
ceptable. The acceptance of this hypothesis 
invalidates other hypotheses concerning 
psychopathological disturbance only if they 
contain the premise that psychopathological 
disturbances are not a subclass of the phe- 
nomenon, disease. 

Some factors responsible for the current 
uncertainties are briefly discussed, although 
certain very important rationalizations have 
not been considered. 

Possible sources of future insights have 
been pointed out. 
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Plexonal in Treatment of Anxiety and Insomnia 
(Report on 60 Cases) 


LEON M. SIMMS, M.D. 
Brooklyn, New York 


One of the challenging aspects of the prac- 
tice of medicine is the treatment of anxiety 
and insomnia (with or without underlying 
organic lesions), with a greater understand- 
ing of emotional and psychic factors. The 
trend has been to rely more and more on 
psychotherapy. However, until it is fully 
effective, whether employed formally by the 
specialist, or informally by the general prac- 
titioner, one must perforce employ some 
form of sedative therapy. One barbiturate 
drug is usually prescribed, and it serves pri- 
marily to quiet the patient. There are many 
drawbacks to the use of such drugs: toxicity, 
habituation and development of tolerance ne- 
cessitating increasing doses. . 

The following report shows the results ob- 
tained with a new sedative hypnotic agent 
used against insomnia and anxiety. 

The interesting aspect of this drug is its 
use as an “around-the-clock” sedative. Dos- 
age employed was 4 tablets a day—one at 
each meal and one upon retiring, The usual 
- method of treating insomnia has been to give 
an hypnotic only at bedtime. As the hyp- 
notics commonly employed are excreted 
slowly and are powerful, 2 or 3 nights of 
this treatment leave the patient drowsy all 
day. In addition, it is common for a patient 
with insomniz to be tense, or anxious dur- 
ing the day, and for these complaints a mild 
sedative is usually administered. One agent 
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which can produce adequate sleep plus suf. 
ficient sedation without hangover or drowsi- 
ness would therefore be preferable. In both 
composition and action, Plexonal has been 
found to be such an agent. Each tablet con- 
tains the following pharmaceutical combina- 
tion: 


Sodium diethylbarbiturate (sodium barbi- 


BAAN) peu oveseaganaasercanseese tesa cus este ecdsocuucesovtan teers 45 mg. 
Sodium phenylethylbarbiturate (sodium 

UTNE D, Siis ccna cinvicsesennnsinseconnvdcrscoaniivonsets 15 mg. 
Sodium allylisobu tylbarbiturate (sodium 

DEES Sicsdisp ines honaxaanieos 25 mg. 
Scopolamine hydrobromide (hyoscine hy- 

PATSSOTAOITINN «Sass sas acetate eee 0.08 mg. 
Dihydroergotamine methanesulfonate 

(0) ELD 7), SNe iene ser cares ek renee ne Re EO 0.16 mg 


The actions of the different barbiturates 
when combined in such small doses are addi- 
tive, and result in rapid sedation of adequate 
duration. The scopolamine tends to stimu- 
late the onset of action of the barbiturates’ 
and also contributes a central depressant or 
sleep-producing effect. This has been re 
ported by H. Baer who first used it in 133 
patients suffering from insomnia with pre 
dominantly somatic or psychic symptoms. 
The addition of the dihydroergotamine has 
been found to 1) potentiate scopolamine ac- 
tion: 2) exert a sedative effect in certain 
forms of psychomotor activity; 3) reinforce 
hypnotic action of barbiturates.'* W. C. Al 
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yarez has shown that D.H.E. 45 (Sandoz) by 
injection was only 14 as toxic as ergotamine, 
and he reports that he has only seen three 
patients who have suffered discomfort from 
its’ use. The small doses of the ingredients 
therefore make for a non-toxic and clinically 
effective preparation. 

The three barbiturates together with the 
synergistic action of the scopolamine and di- 
hydroergotamine, makes the drug combina- 
tion of small doses therapeutically effective. 
In addition, the reduced quantities of bar- 
hiturates tend to obviate the depression that 
sometimes follows larger doses.* 


vy. A. Kral has used this preparation in 73 
patients and the best results were obtained 
in anxiety and tension states during psycho- 
motor activity.” G. Scherer has used it in 
114 patients and reported satisfactory effects 
in 89% of his cases.* G. Walter used it in 
insomnia in 100 patients where the effect 
was good in 84 cases.” Work by several in- 
vestigators shows Plexonal to be safe, ef- 
fective and without side or after-effects. It 
can be administered as a sedative as well as 
an hypnotic.*''°'!!*"*) There is no evidence 
up to this writing, that this preparation pro- 
duces tolerance or habituation.*:*:’:'!° 


Material and Method of Study 
For this investigation 60 patients were se- 
lected who showed anxiety and insomnia. 
Their ages varied from 19 to 68 and they pre- 
sented a wide variety of symptoms which fell 
into the category of psychosomatic com- 
plaints (see Table 1). 


TABLE 1 

Types of Complaints No. of patients 
LULU epesde ae pone ee Labs 32 
“EL OVE) ean 30 
ae cg co a ee an siivaniahisiodvan 45 
a cg ck) cliusvirtaybagdinaadonss 12 
| 30 
Gastrointestinal complaints (belching, nau- 

sea, diarrhea, indigestion, etc.) .............. 29 
Ne sy bs riddvysninten 32 
i tc eeseundeensa 25 
se 28 
hil anc wa tncetiintkaayre 38 
i Oa ea easinesba eben 50 
Inability to WOrK oo....ccccccccccccscsceceececececscecseeees 26 
i a ss calc sasehassunsoobnivloburon 22 
had incon 20 
i Te 2 


Psychosomatic (bodily aches and pains) 10 
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The period of observation was from Sep- 
tember 1st, 1953 to November ist, 1954. 
Each of the patients were seen for periods 
of from three weeks to 14 months. A break- 
down of these 60 cases is as follows: 


6 were treated for 3 weeks 
35 were treated from 2 months to 6 months 
12 were treated from 6 to 10 months 

7 were treated from 10 to 14 months 


In addition to the use of Plexonal, all these 
patients received psychotherapy It was our 
feeling that the patients would respond more 
rapidly to psychotherapy after adequate re- 
lief of insomnia and organ symptomatology. 


Dosage Schedule 


The original dose schedule established was 
one tablet at mealtime and one at bedtime. 
In the more severe cases, two tablets were 
at first given four times a day for two to 
three days and then reduced to three tablets 
during the day and two at bedtime. It was 
found after two months, in 35 cases where 
improvement was noted, that the dosage 
could be reduced from four to two tablets 
daily. In 6 cases, where no improvement was 
seen, it was noted that these patients did not 
take the medication for longer than two days 
because of the fear of taking any kind of 
medication. No toxic effects following Plex- 
onal administration were reported by any of 
the patients—even by those receiving the 
drug over a period of ten months. There 
was no evidence of daytime drowsiness, ver- 
tigo, or gastrointestinal side effects as nau- 
sea, epigastric burning or excessive gas. 
Urine and blood counts taken in at least 25 
cases and checked twice, showed no toxic 
effect of the drug. 


Therapeutic Evaluation 


Of the 60 patients treated, 7 (11 2/3%) 
were classified as complete remission of 
symptoms; 30 (50%) experienced major im- 
provement by relief of anxiety and insomnia; 
14 patients (23 1/3% ) showed improvement 
of the insomnia, but only mild reduction of 
anxiety; 9 (15%) including the 6 aforemen- 
tioned who did not take the treatment were 
termed failures. 
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Comment 


Plexonal is most useful because sound 
sleep is induced without greatly increasing 
night time dosage, The patient is sufficiently 
calmed by daytime administration of the 
drug that only a small additional amount is 
required at bedtime. This compares with 
the findings of other investigators, who noted 
that when day sedation was effective, sleep 
was induced more easily. In anxiety neu- 
roses and functional disturbances, the entire 
neurovegetative system is affected. For this 
reason, it is theoretically sound to aim drug 
therapy at all three components of the ner- 
vous system. We believed that a prepara- 
tion of choice would be one that could sedate 
all three systems simultaneously: (a) vagal 
sedative—hyoscine hydrochloride; (b) sym- 
pathetic sedative—D.H.E. 45; (c) cerebral 
sedatives—sodium barbital, sodium pheno- 
barbital, sodium Sandoptal. Although this 
combination contains single ingredients af- 
fecting different divisions, the preparation 
as a whole, produces a unified action. Roth- 
lin? showed in pharmacologic studies that by 
joint administration, vagal and sympathetic 
depressors were not antagonistic to each 
other, Instead of a neutralizing effect, each 
drug affects its respective reactive system. 

Summary 

1. Sixty patients suffering from anxiety 
and insomnia have been treated with Plex- 
onal, the period of observation for individ- 
ual patients varying from three weeks to 14 
months. 

2. Seven cases (11 2/3%) showed com- 
plete remission of symptoms; 30 cases 
(50% ) showed major improvement; 14 pa- 
tients (23 1/3%) showed minor improve- 
ment; and 9 (15%) were considered failures 
either because of no response to treatment or 
failure to take the drug. 
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3. No side effects, undue drowsiness 0 
other after-effects from the drug were ‘. 
ported by any of the patients, even by thes 
taking the drug for 14 months, Habituation 
was not produced. 


4. The average dose schedule was three 
tablets during the day and two at bedtime 


5. Clinical experience shows an associa. 
tion of hyoscine hydrochloride, DHE 45, So. 
dium barbital, sodium phenobarbita] and so- 
dium Sandoptal, in the form of Plexonal, ex. 
ercises a calmative effect on the entire ney. 
vous system. 


Auithor’s Note: Plexonal is a product of Sand, 
Pharmaceuticals, New York, N. Y. 


BIBLIOGRAPHY 


1. Baer, H.: Treatment of Insomnia. Schweiz, meq 
Wschr. 81: 495, 1951. 

2. Rothlin, E., and Bircher, R.: Additive Reaction 
of Barbiturates. Progress in Allergy, 3: 434 
1952. 

3. Alvarez, W. C.: A Rebellious Case of Migraine: 
Drugs Used Today. Gastroenterology, Vol. 9, 
No. 6, Dec. 1941, p. 754-761. 

4. Schneider, F. B.: Pharmacology of Plexonal, 
Praxis, 41: 313, 1952. 

5. Kral, V. A., and Krauser, W. G.: Psychiatric 
Experience with Plexonal. Canad. M.A.J. 10: 
453 (April) 1954. 

6. Binswanger, H.: Clinical Experience with Plex. 

onal. Schweiz. med. Wchnschr. 81: 707, 1951. 
. Boss, M.: Experience with the New Sedative, 
Plexonal. Praxis, 40: 679, 1951. 

8. Scherer, G.: Plexonal in Surgery. Dtsch. Med. 
J. 4: 589, 1953. 

9. Walter, G.: Clinical Experiments with Plexonal. 
Med. Klin. 48: 1745, 1958. 

10. Nymgard, K.: Plexonal in Senile Restlessness 
and Sleeplessness. Ugeskr. Laeg. 115: 648, 1953. 

11. Holtzer, P. A. F. H.: Treatment of Insomnia. 
Geneesk. gids. 31: 93, 1953. 

12. Kowalski, F.: Effects of Plexonal as a Hypnotic. 
Praxis, 42: 82, 1953. 

13. Laberke, J. A.: Plexonal in States of Restless- 
ness and Insomnia in Internal Disease. Ther. 
Gegenw. 93: 54, 1953. 


~ 











doz 


ion 
34, 








DISEASES OF THE NERVOUS SYSTEM 


1955 


Chlorpromazine in the Withdrawal of 


Habit Forming Drugs in Addicts 


G. H. AIVAZIAN, M.D. 
Memphis, Tennessee 


The treatment of drug addiction is a long 
arduous process, very often disappointing, 
where success depends on the amenability of 
the patient to psychotherapy. In every case 
withdrawal of the drug constitutes the first 
essential step in preparation for the basic 
treatment, that is long term psychotherapy. 
The techniques utilized so far for the with- 
drawal of drugs in addicts, though efficient, 
cause moderate to severe withdrawal symp- 
toms and consequently have been resented 
by patients especially during subsequent 
treatments. Feelings of hostility towards 
the therapist who is held responsible for the 
patient’s intense suffering has been one of 
the factors in rendering psychotherapy in- 
effective and thus indirectly enhancing early 
relapses. 

Prior to 1952 we used the withdrawal 
technique of prolonged narcosis with bar- 
biturates. The disadvantages of this method 
were: (1) Even in a state of barbiturate nar- 
cosis aS deep as ‘“‘sub-coma,” abstinence 
symptoms are quite pronounced and the pa- 
tient has sufficient recollection of what he 
has gone through to dislike the treatment, 
to say the least, and resent it. (2) General 
management is difficult and the patient re- 
quires vigilant observation and expert nurs- 
ing care. (3) Barbiturate overdosage and 
intoxication with its complications have to 
be faced frequently and convalescence is pro- 
longed with intractable insomnia, (4) The 
treatment presents the additional problem of 
barbiturate habit formation. 

Preliminary reports published in 1952 by 
continental worker,’ about a new drug, 
Chlorpromazine, then known as 4560 R. P. 
(3-Chloro-10-3-dimethyl-aminopropyl pheno- 
thiazine hydrochloride) stressed the multi- 
ple pharmacological properties it possessed. 
Besides the sedative, hypnotic and anticon- 
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vulsant effects, Chlorpromazine has a defi- 
nite potentiating’ effect on other drugs. Fur- 
ther reports emphasized the value of Chlor- 
promazine in continuous narcosis”. and 
“sleep cures” were tried for various psychia- 
tric conditions.*°:1°1} 


In order to study and evaluate the effec- 
tiveness of the drug in a new field, that of 
drug addiction, a modified sleep therapy 
technique was devised for the withdrawal 
of narcotics in addicts with particular inter- 
est in its effect on abstinence symptoms, in- 
somnia, the duration of treatment and con- 
valescence and the amenability of the pa- 
tient to psychotherapy. 


Material: 


During the last two years a total of 21 
drug addicts were treated by the method of 
deep sleep therapy induced by combined 
Chlorpromazine and barbiturates. Of the 
total number 13 were relapses having had 
two to five previous treatments by other 
techniques. There were 17 male and four 
female patients falling in the age group be- 
tween 18 and 56 years. 


The detailed age distribution was: 


1S tO: Zl Yearss...c.. 6 40° to: (00: Ye@ES.:............ 5 
21 to 30 years.............. 2 DOPANGMOVER! vedas céecnctieiacs 2 
30 to 40 years.............. 6 


The majority of the patients were from the 
higher socio-economic level used to comfort 
and luxuries, with an occupational group- 
ing of: 


DUO ROC CUI UONOID oss sos cscs tsoacinssca Ucteassancssnclessoesastocancseeets EE 
EPENVSICLOANGR »s .ciisrsccsduanccsandeicevensbancnassarssansscuenarsteoonctandenodsets 3 
PRO PRRCTN SI ohh scbscsside Sessa dssensadous cetenecddesedssanosevancesstosnenss 2 
INTE IES CLONMOWMER wise seid enesecsesvesuvsesienssnenasapnoneaddconndaessseua 1 
OTA oie tecircctas iowtesuctuncaaceuasatecdeosnesssseivesensceahebacsmastacces z 
DTU PPC OGIOL SO aici ssn cissassvindsrannsqussiscduascaseidecaenaseiesecates 3 


Thirteen were classified as primary addicts 
and eight gave a history of some kind of 
painful condition for which the drug had 
been prescribed by a physician for some time 
followed by addiction. The drugs used were: 
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Opium smoking 


ELSVCTOL Oe TASC 010 CR Rane een Een erry er reper 6 
UROETOTLUN ES WIN) MURBOCUNOM <.020.0025752-. 2 25<n<reasesencteaeosnaeasaseeseees 8 
oscie cc ip 1a oC 010 Oe ea ae rere eee 2 
BROARA WY BIFCCUNON no nonoo.5 2 ocecctins sass as ssennesestenscoenes 1 
MUD aR UIREINEN icon sys sun einssinicas ssissvnepecsusisoosavarsatenenay 3 


The daily dose varied from 100 to 800 
mgms with an average of 400 mgms for the 


group. The duration of addiction was: 

Eo SE PNDE TENNIS NAD BOIS EAN noon 208 -ucnnnnasssenosssabastioessnsaseee 5 
MD Ye REINS ooo ssc patency cess sscaebennsesocucestwnsnrsoibedevoseerbavene 6 
NN 5 sick bcc ass ipinensen Saabicensai para eaaaennsphentinebinsdad 10 


All twenty-one patients had shown definite 
evidence of unstable personality and marked 
psychopathic trends. Seven were overt hom- 
osexuals, two chronic alcoholics, and the en- 
tire group, with only two exceptions had a 
uniform record of failure in occupational 
life, 

Technique 

The patients were treated in a dark quiet 
room, under the supervision of a special 
nurse. After a brief explanation of the proce- 
dure, treatment was started with total with- 
drawal of the drug and never was the drug of 
addiction or other narcotics administered. 
Aprehensive patients were put to sleep with 
sodium thiopentone intravenously. Chlorpro- 
mazine was given intramuscularly 50 mgms 
every eight hours for the first 72 hours; 
every twelve hours the next 24 hours; and 
one in 24 hours at bedtime during the fol- 
lowing four to six days. The intramuscular 
dose is replaced with the same amount of 
drug by mouth and continued three times a 
day (25-50 mgms), for two or more weeks 
and discontinued by gradual reduction of the 
daily dose and frequency, the last dose to be 
eliminated being the one before retiring. A 
combination of quick and slow acting bar- 
biturates is used to induce long hours of 
sleep. 

Although there were extreme individual 
variations the average daily dose is between 
500 and 700 mgms of barbiturates given in 
’ three divided doses. With apprehensive pa- 
tients the additional use of chloral hydrate 
by mouth or intravenous sodium thiopentone 
during the first two days may be occasion- 
ally required for quicker induction of sleep. 
The only other drugs used have been tinc- 
ture bella donna, vitamin B complex intra- 
muscularly, and acetyl salicylic acid by 
mouth for relief of back ache. 
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The treatment lasts eight ‘.: ten days 


Results 

With combined Chlorpromazine anq bar. 
biturates continuous sleep is easily induceg 
and maintained. Under this technique the 
average patient sleeps 16 to 21 hours each 
day, during the first three days; twelve hours 
the fourth day; and seven to nine hours 
thereafter. During the waking hours the pa- 
tient is able to attend to his normal physio. 
logical requirements with a little assistance. 
Sleep is refreshing and much nearer to phys. 
iological sleep than the “comatose sleep of 
barbiturates.”’ Throughout the treatment the 
patient is relaxed and shows little evidence 
of restlessness or muscular twitchings, With. 
drawal symptoms are absent with the excep. 
tion of backache during the first few days, 
The analgesic properties of Chlorpromazine 
are not effective in relieving these pains 
which, however, respond favorably to acetyl 
salicylic acid. About half the patients have 
relaxed stools on the third or fourth day in 
contrast to the rest who require mild laxa. 
tives. Increased urinary output, profuse 
sweating and disturbing dreams or night- 
mares are commonly observed. After ter- 
mination of treatment the patients do not 
have the feeling of a “long gap or empti- 
ness” in time relationship which was a 
common and unpleasant experience with 
barbiturate narcosis, 

No toxic reactions, complications, or side 
effects were observed. Appetite being well 
preserved the patient’s physical condition re- 
mains good, necessitating a shorter period 
of convalescence. Slight rise of temperature, 
often up to 100° F is observed and is prob- 
ably due to local irritation produced by in- 
tramuscular injections of Chlorpromazine. 

The period of convalescence in contrast to 
previous techniques is free of such disturb 
ing symptoms as feelings of oppression in 
the chest, palpitation, tightness in the pre- 
cordium, irritability, weaknesS and shaky 
hands. Insomnia, the most difficult symp- 
tom to cope with, is more easily controlled 
and of shorter duration. 

The comfortable nature of the treatment, 
very mild abstinence symptoms, absence of 
mental confusion during waking hours, and 
the direct effect of the drug in relieving tet 
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sion help the patient in establishing a better 

port with the doctor and render him more 
ay amenable to psychotherapy. There- 
fore, the withdrawal period should be made 
full use of by f1 equent visits to consolidate 
the patient-doctor relationship. During these 
visits not only the patient's anxiety can be 
allayed but also valuable information ob- 
tained about his past experiences, conflicts, 
frustrations, and goals. This is made pos- 
sible by partial removal of inhibitions under 
the combined effect of Chlorpromazine and 
barbiturates which makes them not only 
more communicative but also more receptive 
to new points of view. Furthermore, this 
stage can and should serve the purpose of 
preparation and become a stepping stone for 


prolonged psychotherapy. 


Complications 

No complications or untoward reactions 
of any importance were observed. The blood 
pressure Showed a slight fall (10 to 15 mil- 
limeters of mercury) in only a small per- 
centage of cases whereas the majority main- 
tained an average level throughout the treat- 
ment. Polyuria and excessive sweating, 
though inconvenient, were not disturbing. 


Mode of Action 

The hypnotic and sedative effects of the 
drug on the central nervous system, its po- 
tentiating action on barbiturates, the anti- 
emetic action, and the stabilizing effect on 
the two nervous systems, the autonomic and 
central nervous system, release of tension, 
and finally the relaxing effect on smooth 
muscles, all combined, constitute the mode 
of action of the drug in this group of pa- 
tients. 

Case Histories 

The following case histories may illustrate 
some of the points discussed and give an 
idea about the type of patients treated, re- 
sults of the withdrawal technique used, ame- 
nability and immediate response to psycho- 
therapy. 

Case No. 1, G.G.H.: A 42 year old single male. 
Childhood was an unhappy one, the patient being 
much restricted in his normal activities by a strict 
and domineering father and neglected by his social- 
ite mother. In spite of his superior I.Q. both college 
and university achievement was below average. 
Throughout life, under stressful situations he had 
shown definite mood swings, depressive episodes and 
severe anxiety culminating in excessive drinking. 


After graduation he had no regular occupation and 
led an easy idle life made possible by his large 
income. Very strong homosexual drives on a con- 
scious level had rendered his life empty and un- 
happy. In his search for affection and companion- 
ship he had been attached to a young man ‘who 
introduced him to morphia.” The addiction was of 
three years duration with two previous attempts 
of withdrawal by other techniques. The average 
daily dose was 450 mgms taken in four divided 
doses, the largest being at bedtime. Treatment was 
uneventful, without side effects or complications. 
The sleep chart showed 21 hours of sleep the first, 
19 hours the second and 16% hours the third day. 
The patient was up and around the sixth day and 
was discharged from the hospital on the 12th day. 
Persistent insomnia necessitated the use of hyp- 
notics for six weeks. 

During the following 11 months the patient proved 
to be much more amenable to psychotherapy than 
after a previous withdrawal and showed no evi- 
dence of relapse. 

Case No. 2, B.L.L.: Age 22, single, male, no oc- 
cupation. The patient was the youngest of four 
siblings, all boys. The parents were of different 
race, faith, and nationality. The mother, a beauti- 
ful domineering woman, had always wished for a 
daughter. Although her social engagements left her 
little time to mother the child, she never missed an 
opportunity to make him an “object of demonstra- 
tion for his good looks and intelligence.” Clad in 
fancy dresses, perfumed and with make up, the 
child was dragged from one party to another in the 
afternoons or late at night. The father was a 
“gentle soul, too busy and too weak to interfere.” 
The patient was allowed to do what he wanted, 
missed school whenever he desired, was given a 
large allowance and was encouraged in social ac- 
tivities. After graduation from high school with 
honors he devoted his entire interest to social life 
and ways and means to break the monotony of his 
life and find new avenues for fun and exciting expe- 
riences. Early interest in sex with heterosexual ac- 
tivities at the age of 12 had waned, alcohol and 
gambling had only a fleeting attraction and intro- 
duction to opium by adult male friends captivated 
him. Due to the complicated nature of opium smok- 
ing, its ‘‘uncleanliness” and difficulties encountered 
during frequent trips, it was soon given up in 
favor of morphia and later heroin by injection. At 
the time of the fourth withdrawal, the addiction was 
of four years duration. The total daily dose was 800 
mgms taken in four divided doses, 11 A.M., 3 P.M., 
7 P.M. and 12M.N. Also 100-200 mgms of seconal 
at bedtime. 

The patient’s apprehension was difficult to over- 
come because of previous withdrawals and I.V. Pen- 
tothal was used to induce sleep. The immediate re- 
sponse to treatment was excellent with long hours 
of sleep. The patient left the country and follow 
up was not possible. Even with prolonged psycho- 
therapy the prognosis was considered poor because 
of strong homosexual drives, lack of interest in 
life, his vain effort to liberate himself from his 
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mother’s influence (“I hate her. She is the cause 
of all my troubles.”) and his unwillingness to accept 
prolonged therapy in the hands of a psychiatrist or 
an analyst. 

Case No. 3, A.B.: A married physician, 57 years 
of age. A mature individual, highly respected in 
professional circles for his intelligence and ability. 
He had shown no evidence of emotional instability 
or personality problems in the past. Eight years 
prior to admission to the hospital he had sustained 
a fracture of the right tibia, was prescribed morphia 
for a few weeks and soon became addicted to it. 
The daily dose was 400 mgms, taken in six divided 
doses. During the withdrawal the amount of bar- 
biturates used per 24 hours did not exceed 400 
mgms. Although the number of hours of sleep was 
small (14, 12, and 9 hours during the first three 
days), the patient was quiet and cooperative when 
awake and free of abstinence symptoms. This pa- 
tient had very poor appetite and little desire for 
food throughout the first week of treatment. He 
was discharged on the 11th day. Rapid improve- 
ment of his physical condition and return to normal 
rhythm of sleep further consolidated rapport and 
rendered psychotherapy fruitful. There was no re- 
lapse during the following six months. 


Summary 

Twenty-one patients addicted to various 
narcotics for over a period of one to eight 
years were disintoxicated by a modified sleep 
method where a combination of Chlorpro- 
mazine and barbiturates were used. Absti- 
nence symptoms were absent or minimal ex- 
cept backache. The nursing problem was an 
easy one, toxic effects and complications 
were not observed. The patients were up 
and around beginning the fifth day and 
symptom free within a week. Convalescence 
was short and insomnia was not as difficult 
a problem to cope with as by previous meth- 
ods and techniques used, In comparison to 
a group of 37 patients treated under similar 
conditions by barbiturate narcosis, the pres- 
ent group was more amenable to psycho- 
therapy. 
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Psychiatry in Texas today is on the brink 
of a new era. Since World War II, member- 
ship in the Texas Neuropsychiatric Society 
has tripled. Distant rumblings indicate that 
the number of psychiatrists to be ultimately 
employed by the State Hospital System alone 
will equal the present total membership of 
this organization, and the need for psychia- 
trists in private practice is increasing yearly. 
Acceptance of psychiatry by medical col- 
leagues and the laity is an accomplished fact. 
Inasmuch as One of every 330 citizens of this 
state is a mental hospital patient and one of 
every 10 or 12 now living will require the at- 
tention of a psychiatrist, it is pertinent to in- 
quire what is being done to meet this great- 
est health problem facing the citizens of this 
state, and most specifically, what is being 
done by the University of Texas Medical 
Branch toward this end. 

Historically, the Psychiatric Department 
of the University of Texas Medical Branch 
has regarded the physician as the key per- 
son in the field of mental illness, and for 
many years orientation of this department 
has been geared to the undergraduate train- 
ing level. For 20 or more years, the Univer- 
sity’s four-year course of intruction in psy- 
chiatry to the medical student, has accounted 
for a large share of the curricular hours 
available, Every effort has been made to in- 
struct the student in the role of the emotions 
productive of physical as well as mental dis- 
orders. It was felt that thereby sufficient 
diagnostic acumen could be developed so that 
our average graduate could recognize, and 
in many instances treat without referral, 
many psychiatric problems. 

A by-product of this effort was the inter- 
est of a large percentage of our graduates in 
the specialty of Psychiatry. In one year, the 
percentage was as high as 15%, and perhaps 
the average for the past 20 years ranges be- 

tween 8 and 10%. 

With emphasis on the undergraduate level, 
it has been gratifying to receive comments 
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from hospital administrators indicating the 
proficiency of internes, graduates of this 
school, in the field of Psychiatry. 

In recent years, the undergraduate train- 
ing program has been enriched by establish- 
ing more correlation with clinics of other 
specialties, and with the basic sciences, and 
undergraduate research projects, though 
small, are under way. Every effort is cur- 
rently being made to make psychiatry so in- 
teresting that many more will elect to spe- 
cialize therein. More emphasis is_ being 
placed on the dynamics of behavior and the 
preventive aspect of psychiatry; and consid- 
erable effort is being made to familiarize the 
student with the tools of psychotherapy. 

Since World War II, there has developed 
at the University of Texas Medical Branch, a 
much larger graduate training program. 
Also, it has been realized that following an 
interneship, many find need for further un- 
derstanding of psychiatric problems, and 
that a great deal of information of this sort 
can be gained through short refresher 
courses available to the general practitioner. 
The Department has given a total of 5 of 
these courses and is ready to supply this in- 
struction whenever the need arises. 

In the field of residency training, the Uni- 
versity has made great strides and it is 
amazing that since the War (and counting 
the residents currently in training), that al- 
most 100 students from this and twelve for- 
eign countries have received all or part of 
their training in psychiatry at our Medical 
Branch. Largely from a preceptorial level, 
the residency training program has devel- 
oped into a graded three-year curriculum 
with extensive seminars in almost all phases 
of basic science, as well as more advanced 
analytic concepts. Currently, at least one 
hour daily for each of the three-year train- 
ing period is devoted to seminars or case con- 
ferences, and the teaching staff has grown 
from 5 to 16 full and part-time instructors. 

At present the Medical Branch accepts 7 
residents yearly and with the normal attri- 
tion turns out approximately 5 individuals 
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each year qualified for certification by the 
American Board of Neurology and Psychi- 
atry. These graduates, in large part, enter 
private practice within the State and, per- 
haps, in the future an increasing number 
will enter the State Hospital System where 
they are urgently needed. 

It should be pointed out that a trained psy- 
chiatrist going into private practice in the 
State, handles on a local level without ex- 
pense to the State (except for the fractional 
portion borne in his training experience), 
many problem patients who would ultimately 
end up as wards of the State. It has been 
our experience in the operation of an acute 
psychiatric treatment center that where a 
psychiatrist goes into a community such as 
Victoria, Beaumont, Harlingen, San Angelo, 
Lubbock, Tyler, immediately demands for 
hospitalization for psychiatric patients from 
that area decline. It is our feeling that as 
the saturation of psychiatrists increases in 
the State, demand for custodial care at State 
expense will be appreciably lessened, 

The Department is still aware that defi- 
ciencies exist in the residency training pro- 
gram, especially in such disciplines as child 
psychiatry, experience with the chronically 
ill, psychosomatic disorders, and training in 
prolonged psychotherapy. It is hoped that 
these deficiencies may be rectified shortly, 
and it is our ultimate goal to offer training in 
child psychiatry and to provide facilities for 
the hospitalization of children. The Child 
Guidance Center and the Youth Development 
Center offer these possibilities in the near 
future. 

Since its foundation, the Psychiatric De- 
partment has likewise been vitally interested 
in the training of other members of the Men- 
tal Health team, and looks with optimism 
toward increasing the department’s partici- 
pation in this discipline. 

For years, the John Sealy Hospital College 
’ of Nursing has offered experience in Psy- 
chiatric Nursing, and since the War, 1,000 
nurses from other colleges of nursing 
throughout the State have had 4 months’ af- 
filiation in Psychiatric Nursing at the Medi- 
cal Branch. Currently, the College of Nurs- 
ing is embarking upon a graduate school 
level program, and in 1955 will accept can- 
didates for the Master’s Degree in Psychia- 
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tric Nursing Education. This Project ig be. 
ing aided by a Kellogg Foundation grant— 
one of two such grants being allocated to the 
South. It is hoped that as qualified instruc. \ 
tors are developed and as hospital facilities 
become available, greater interest ang em- 
phasis will be placed on Psychiatric Nursing 
which is presently one of the most neglectej 
branches of the nursing field. 

Since the War, increased recognition has 
been shown to the clinical psychologist, ang 
at the Medical Branch, three full-time and 
one part-time psychologist are members of 
our staff. An approved interneship for clip. 
ical psychologists has been established ang 
currently there are four internes in Clinica) * 
Psychology in training, As more doctorate 
programs are initiated, it is our plan to offer 
increased training and to devise better and 
more acceptable means of utilizing these 
trainees for teaching, training, and research, 

Perhaps, it is in the field of Psychiatric 
Social Work that we are weakest. It has not 
been our fortune to have available compe- 
tently trained social workers; and both the 
physician and resident have filled this role 
as well as that of physician. This deficit is 
recognized and steps are being taken to rec- 
tify it. It is our hope to obtain sufficiently 
qualified personnel within the near future, 
to offer approved field placement experience 
for psychiatric social workers, and to co- 
operate fully with the two schools of Social 
Work—one in San Antonio and the other at | 
the University of Texas. Currently, it is nec- 
essary for individuals from these two schools 
to obtain their field placement experience éi- 
ther in a Veterans Administration facility in 
this state, or in Arkansas. 

From its beginning, the key role played by 
the Department of the University of Texas 
Medical Branch for the betterment of citi- 
zens of the state, has been the treatment of 
its psychiatrically ill, From about five beds 
originally wheedled from other services, the 
Medical Branch Hospital capacity for psy- 
chiatric patients has now increased to 23 | 
beds; and the demand has been so great that | 
additional private patients have overflowed 
into St. Mary’s Infirmary. In the past year 
over 2600 patients were treated in the Med | 
cal Branch and an additional 800 in St | 
Mary’s Infirmary. It is interesting to note 
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that the State Hospital System with over 
17,000 beds, has during the same period of 
time admitted and discharged only 5600 pa- 
tients. : ; 

In this respect some clarification to the 
members of the Texas Neuropsychiatric As- 
sociation should be made. A great deal of 
confusion still exists as to the status of the 
former Galveston State Psychopathic Hospi- 
tal. In 1948, the State Board of Control, then 
the governing agency for the State Hospital 
System, elected to close down the building, 
and in 1945, the Legislature passed title 
thereof to the Regents of the University of 
Texas. Since it re-opened in January of 1946, 
it has been an integral part of John Sealy 
Hospital and the Medical Branch. Although, 
in the beginning, it was operated more or 
less independent of the Medical School, 
within the last 2 years, there has been a com- 
plete integration of all psychiatric facilities 
of the Medical Branch into one unified de- 
partment. Presently there is therefore only 
one program in effect at the Medical Branch. 

All patients are voluntary admissions and 
no facilities exist for committed or long- 
term custodial care patients. Demand for 
beds, especially in the staff patient category, 
is so great, that long waiting-lists exist, 
causing hardships upon many families, The 
physician is the agent for the patient seeking 
admission to the Medical branch Hospitals 
and no court procedure is necessary or de- 
sired. 

In our free enterprise system, it is highly 
desirable to make people as self-sufficient as 
possible; and the philosophy underlying the 
policy of the Psychiatric Department is away 
from “something for nothing” with every ef- 
fort directed toward encouraging the patient 
to financially share the burden of treatment. 
For this reason, very few charity patients 
are admitted per sé, but a great many are ad- 
mitted on the basis of payments ranging 
from 25c, $1.00, $3.00, $5.00 a day and on 
up, through and including full private care. 
Every effort is made to categorize patients 
according to their financial ability, and most 
patients prefer to pay some fractional cost of 
their hospital stay. 

As pointed out previously, the Medical 
Branch has no facilities for treating the emo- 


DISEASES OF THE NERVOUS SYSTEM 


tionally disturbed child, and it is our hope to 
obtain facilities therefor in the near future. 
In like manner, despite the fact that approxi- 
mately one-fourth of our population is col- 
ored, no facilities exist for colored psychia- 
tric patients. These needs certainly need cor- 
rection, 

As is well known, mental health, as far as 
active research is concerned, lags far behind 
other branches of medicine. Even though 
the psychiatrically ill constitute our largest 
health problem, much less is being spent on 
research to discover its etiological factors 
than on any other branch of medicine. Cur- 
rently, a reasonably active research program 
is under way largely on a clinical and a sta- 
tistical evaluation level. It is expected that 
as soon as we can obtain funds and sufficient 
personnel oriented toward psychiatric re- 
search, programs will be established which 
will transcend departmental lines, and will 
utilize the capabilities of individuals in other 
branches of medicine, with particular en- 
deavor to utilize the basic scientists to bring 
to light possible etiological agents. As 
pointed out previously, the necessity for 
treatment of patients and furnishing of serv- 
ices to the citizens of this state, as well as 
provision for the extensive teaching obliga- 
tions, leaves very little free time for contem- 
plation and development of any all-out re- 
search effort, 

In addition to these intramural aspects of 
psychiatry, rather extensive Out-Patient Di- 
agnostic Clinic facilities are available to the 
physicians of this state. In the last fiscal 
year, over 5,000 out-clinic visits were made 
by patients to the Neuropsychiatry Out-Pa- 
tient Department, and in addition thereto a 
large number of patients received controlled, 
prolonged psychotherapy on an out-patient 
basis. Perhaps, of all of our efforts, the de- 
velopment of potent out-patient clinics 
would, in the long run, be the most economi- 
cal, since a great many can be treated on an 
out-patient basis without need for prolonged 
hospitalization. 

Whereas we have a reasonably extensive 
psychiatric department in operation, we are 
functioning on an expanding principle and 
hope that this is but the beginning of what 
is to develop in the years ahead. 
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ROGERS MEMORIAL SANITARIUM 


OCONOMOWOC, WISCONSIN 
TELEPHONE 447 & 448 


The Sanitarium is situated on the Nashotah Lakes, 30 miles west of Milwaukee, provid- 
ing the ideal, restful country environment and the facilities for the modern methods of 
therapy of the psychoneuroses, psychosomatic disorders, and the other neurologic and psy- 
chiatric problems. Occupational therapy and recreational activities directed by traineg 
personnel. 


OWEN C. CLARK, M.D. CHARLES H. FEASLER, M.D. CATHERINE A. ROSENBERG 


. . t Di . 
Medical Director A. C. WASHBURNE, MD. irector of Nursing 























TUCKER HOSPITAL, Ine. 


212 West Franklin Street, Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neurological condi- 
tions, selected psychiatric and alcoholic cases, metabolic disturbances of an endocrine 
nature, individuals who are having difficulty with their personality adjustments, and 
children with behavior problems. Patients with general medical disorders admitted 
for treatment under our staff of visiting physicians. 


Under the Professional Charge of.... 


Dr. Howard R. Masters, Dr. James Asa Shield and Associates 


























North Shore Health Resort 


on the shores of Lake Michigan 
WINNETKA, ILLINOIS 


NERVOUS and MENTAL DISORDERS 
ALCOHOLISM and DRUG ADDICTION 






Modern Methods of Treatment 






MODERATE RATES 






Established 1901 Fully Approved by the . 
Licensed by State of Illinois American College of Surgeons 





SAMUEL LIEBMAN, M.S., M.D. 
Medical Director 





225 Sheridan Road Winnetka 6-0211 


































